'U.S. DEPARTMENT OF HOMELAND SEGURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) huilding owner.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
GLEN ROMERO
A2, ggid&nogt Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Roule and Company NAIC Number:
110 WAVELAND AVE
City State ZIP Code
WAVELAND Mississippi 39576

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, ete.)
TAX PARCEL # (162R-0-10-044.000)

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, efc.) RESIDENTIAL
A5, Latitude/Longitude: Lat N 30-16-20 Long. W 89-22-49 Horizontal Datum: [] NAD 1927 NAD 1983

AB. Aftach at leasl 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 5

A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawispace or enclosure(s) 0 sq ft
b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0
¢) Total net area of flood openings in AB.b 0 sqin

d) Engineered flood openings? [ ]yves [ ] No

AS. For a building with an attached garage:
a} Square footage of attached garage 0 sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0

c) Total net area of flood openings in A9.b 0 SG in

d) Engineered flood openings? [JYes [7]No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Communily Name & Community Number B2. County Name B3. State
WAVELAND 285262 HANCOCK Mississippi
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) BY. Base Flood Eievation(s)
Number Date Effective/ {Zone AQ, use Base
Revised Date Flood Depth)
28045C0344 D 10/16/2009 10/16/2009 AE 20

B10, Indicate the source of the Base Flood Elevation (BFE) dala or base flood depth entered in item B9:
[[] FIS Profile [X] FIRM [[] Community Determined [ 7] Cther/Source:

B11. Indicate elevation dalum used for BFE in ltem B9: [ ] NGVD 1929 NAVD 1988 [ ] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

Designation Date: [C]CBRS [] OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Pace 1 of 6



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
110 WAVELAND AVE

Policy Number:

Z|P Code
39576

State
Mississippi

City
WAVELAND

Company NAIC Number

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: Construction Drawings*
*A new Elevation Certificate will be required when construction of the building is complete.

Benchmark Utilized: USM NETWORK Vertical Datum: NAVD 1988

[[] Building Under Construction*

[[] Finished Construction

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ.
Complete Items C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Indicate elevation datum used for the elevations in items a) through h} below.
[] NGVD 1929 NAVD 1988 [ ] Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

structural support

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 22 0 feet [] meters
b) Top of the next higher floor N/A feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A, feet [ ] meters
d) Attached garage (top of slab) N/A feet [ ] meters
e) Lowest elevation of machinery or equipment servicing the building N/A feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 1%, 2 feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 12. 4 feet [ ] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including N/A, feet [] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [1INo

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false

[[] Check here if attachments.

Certifier's Name License Number

DUKE LEVY 01722
Title g\bK’{{: o
SURVEYOR 70 PAONY
Ew\":‘é\‘ggﬁ I
Company Name a_G D B\
DUKE LEVY & ASSOCIATES T Qalyyy Z
« ngé?a? ‘
Address 7 &
4412 LEISURE TIME DRIVE : §uzw_'_e;.;/%
e
City State ZIP Code NEMIsSSA
DIAMONDHEAD Mississippi 39526 ——
Signature o iggition S Date Telephone
e 00/21/2018 (228) 467-5212

S S e, .
Copy all pages“oT‘tﬁlé‘:Eleéafion Certificate andall attathments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

WO # 18-255
BENCHMARK - A NAIL WITH A DISK AND PINK FLAGGING SET IN A POWER POLE AT THE 'SW CORNER OF THE PROPERTY

AT EL = 15.00' FEET.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of 6



U.S. DEPARTMENT OF HOMELAND SECURITY A p——
Federal Emergency Management Agency Expiration Date: November 30, 2019

National Flood Insurance Program
ELEVATION CERTIFICATE (

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
Policy Number:

A1. Building Owner's Name
GLEN ROMERO

A2. gg'}!dll\lnog Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
110 WAVELAND AVE

City State ZIP Code

WAVELAND Mississippi 39576

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
TAX PARCEL # (162R-0-10-044.000)

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
AS5. Latitude/Longitude: Lat. N 30-16-20 Long. W 89-22-49 Horizontal Datum: ["] NAD 1927 NAD 1983

AB. Allach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number = 5

A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) 0 sq ft
b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 0
¢) Total net area of flood openings in A8.b 0 sqin

d) Engineered flood openings? [ ]Yes [ ] No

AQ. For a building with an attached garage:
a) Square footage of attached garage 0 sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A9.b 0 sqin

d) Engineered flood openings? [ ]Yes []No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
WAVELAND 285262 HANCOCK Mississippi
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AO, use Base
Revised Date Flood Depth)
28045C0344 D 10/16/2009 10/16/2009 AE 20

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:
[] FIS Profile [X] FIRM [] Community Determined [] Other/Source:

B11. Indicate elevation datum used for BFE in ltem B9: [_] NGVD 1929 NAVD 1988 [ ] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? []Yes No

Designation Date: [] CBRS [] OPA




OMB No. 1660-00
ELEVATION CERTIFICATE Expiration Dote: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
110 WAVELAND AVE

City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39576

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [_] Construction Drawings* Building Under Construction* [ ] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO,
Complete Items C2.a-h below according to the building diagram specified in Iltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: USM NETWORK Vertical Datum: NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) helow.

[] NGVD 1929 NAVD 1988 [] Other/Source:
Datum used for building elevations must be the same as that used for the BFE,

Check the measurement used.

a) Top of bottom floor (including basement, crawlspaée, or enclosure floor) 239 feet [ ] meters
b) Top of the next higher floor N/A feet [ ] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A, feet [] meters
d) Attached garage (lop of slab) N/A feet [] meters
e) Lowest elevation of machinery or equipment servicing the building N/A feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 1.2 feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 12 4 feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including N/A, feet [] meters

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
1 certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo [[] Check here if attachments,

Certifier's Name License Number

DUKE LEVY 01722 / /r;\
Title L
SURVEYOR AN

Company Name
DUKE LEVY & ASSOCIATES

Address W S URVE, (\_\T ;
4412 LEISURE TIME DRIVE : \()/ p:/?!(;{_}\(f}: 7
City State ZIP Code e
DIAMONDHEAD Mississippi 39526
h,uau.n‘.-'-..z.\‘.,_;
Sig?gl%::% \.b sl Date Telephone
- e 12/02/2018 (228) 467-5212
NN, VX.,L ?sx e M~

Copy allpages ot this Elevation Certificate-afd all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

WO # 18-255-1
BENCHMARK - A NAIL WITH A DISK AND PINK FLAGGING SET IN A POWER POLE AT THE 'SW CORNER OF THE PROPERTY

AT EL = 15.00' FEET.




v

U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiralion Dale: November 30, 2018

National Flood Insurance Program .
ELEVATION CERTIFICATE

important: Follow the instructions on pages 1-8.

Copy alf pages of this Elevation Cerlificate and all attachments for (1) community official, (2) insurance agent/company, and {3} building owner.
SECTION A - PRCPERTY INFORMATION FOR INSURANCE COMPANY USE

A1, Building Owner's Name Peolicy Number:
GLEN ROMERO

AZ. ggiid‘iﬁ Street Address (including Apt., Unit, Suite, andfor Bidg. No.) or P.O. Route and Company NAIC Number:
110 WAVELAND AVE

City State ZIP Code

WAVELAND Mississippi 30576

A3. Property Descriplion (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

TAX PARCEL # (162R-0-10-044.000)

Ad4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)  RESIDENTIAL

A5, Latitude/Longitude: Lat. N 30-16-20 Long. Y 88-22-49 Horizontal Datum: [] NAD 1927 NAD 1983

AG. Altach at least 2 photographs of the building if the Cerlificate is being used to obtain flood insurance.,

A7. Building Diagram Number 5

AB. For a building with a crawlspace or enclosure(s);

a) Square foolage of crawlspace or enclosure(s) 0 sq ft
b} Number of permanent flood openings in the crawlspace or enclosura(s) within 1.0 foot above adjacent grade 0
¢) Total net area of flood apenings in A8.b 0 sqin
d} Engineered flood openings? [ Jves [ ] No
A9, For a building with an attached garage:
a) Square footage of attached garage 0 sqft
b} Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0
c} Total net area of flood openings in AS.b 0 sq in
d) Engineered flood openings? [ ]Yes [ ]No
SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Narne & Community Number B2. County Name B3. State
WAVELAND 285262 HANCOCK Mississippi
B4. Map/Panel B5. Suffix | B6. FiRM Index 87. FIRM Panel B8. Flood Zone(s}) | BS. Base Flood Elevation(s)
Numbear - Date Effective/ (Zone AQ, use Base
Revised Date Flaod Depth)
28045C0344 D 10/16/2009 10/16/2009 AE 20

B10. Indicate tha source of the Base Flood Elevalion (BFE) data or base flood depth entered in ltem B9:
) FIS Profile {x] FIRM [_] Community Determined [7] Other/Source:

811. Indicate elevation datum used for BFE in ltem B9: [} NGVD 1929 NAVD 1988 [ ] Other/Source;

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ves No

Designation Date: f1CBRS [JOPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions, Form Page 1 0f 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Dale: November 30, 2016

IMPORTANT: In these spaces, copy the corresponding Information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

110 WAVELAND AVE
City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39576

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [] Construction Drawings*  [_] Building Under Construction* Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ.
Complete Items C2.a~h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: USM NETWORK Vertical Datum; NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) below.

[C] NGVD 1929 [X] NAVD 1988 [] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 239 feet [] meters
b) Top of the next higher floor N/A, feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A feet []meters
d) Attached garage (top of slab) N/A feet [] meters
e) Lowest elevation of machinery or equipment servicing the building 231 feet [] meters
(Describe type of equipment and lacation in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 12,7 feet [] meters
9) Highest adjacent (finished) grade next to building (HAG) 13.0 feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 125 feet [] meters

structural support

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo [C] Check here if altachments.

Certifier's Name License Number ey
722 S,
DUKE LEVY 01 7 OUKE Lo
Title f{‘;\\‘.” f’.ﬁ';f‘.“\ L,
SURVEYOR A N2 M“‘_“w__{t»,‘%\{ /
] =IYE, :',l| (i1
Company Name R af ) ‘-;‘-)
DUKE LEVY & ASSOCIATES L] .ef‘gf;u);
Add Here € :
ress \5(-,”\”;\{('2'\‘/’\:/'(;)
4412 LEISURE TIME DRIVE = '\";\‘/
ne |59 4
City State ZIP Code “”fn\d
DIAMONDHEAD Mississippi 39525 '

Signai%e\x\ -y Date Telephone
s 5. PRG 04/15/2019 (228) 467-5212
\\A‘Tf o .

Copy all pages of this Elevation Cerlficate and all altachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

WO # 18-255-1
BENCHMARK - A NAIL WITH A DISK AND PINK FLAGGING SET IN A POWER POLE AT THE 'SW CORNER OF THE PROPERTY

AT EL = 15.00' FEET.
THE LOWEST MACHINERY SERVICING THE HOME IS AN A/C UNIT LOCATED ON THE NORTH SIDE,

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 2 of 6




BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for Item A6. Qe Ha, 15H0-0000

Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Sectlon A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No Policy Number:
110 WAVELAND AVE
City State ZIP Code
WAVELAND

Company NAIC Number
Mississippi 39576

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item A6. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
“Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

. B B PhutoOn; )
Photo One Caption

Pholo Twa )
Photo Two Caption

FEMA Form 086-0-33 (7/15)

Replaces all previous editions. Form Page 5 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

Continuation Page

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Box No. Policy Number:

110 WAVELAND AVE

City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39576

If submitting more photographs than will fit on the

preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable,

photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section AS8.

Photo One Caption

- Pholo Two
Photo Two Caption

FEMA Form 086-0-33 (7/15)

Replaces all previous editions.

Form Page 6 of 6



L2019 5421
Fecorded in the Above
fieed  Book & Pase
03-03-2019 02:57:142 PY
Tionthy A Kellar
Hancock County

WAYEL AN NONCONVERSION AGREEMENT
with
CITY OF WAVELAND, MISSISSIPP]

This DECLARATION made this ___ day of A pri ’ , 20 l”’
by Glen tShernte Roverd N ("Owner") having an address al
Hoe Wavelpnd Ave ;

WITNESSETH: .
. WHEREAS, the Owner Is the record owner of all that real properly localed at

WO Waviland Ave in the Cily of Wavela'r&d, Ms. in the County of Hancock,

designated in the Tax Records as_ [ Z R~ O =10 - (4. (&,
WHEREAS, the Owner has applied for a permil fo place a structure on thal properly that has an
enclosed area below the base flood elevation construcled in accordance with the requirements of

Article No, 5, Section “B" paragraph b of the Waveland Floodplain Managemen! Ordinance of Num
- 325 and under Permit Number __ | 300 U64 . :

WHEREAS, the Owner agrees fo record this DECLARATION and cerfifies and declares that the

his helrs, personal representatives, sticcessors, future owners, and assigns.
Hancack County

UPON THE TERMS AND SUBJECT TO THE CONDITIONS, as follows: o s ..
- . 1 certify this instrument was filed on
1. The structure or part thereof to which these condltions apply is: 05-03-2019 02:57:42 PH '

- and recarded in-Dead Book

2. Althis site, the Base Flood Elevation is_Z{) 4 _ feet above mean sea level, NailRaroruesisi2] ~ G421
Vertical Datum, - Tinothy A Kellar
3. Enclosed areas below the Base Flood Elevation shall be used solely for parking of vehicles, limited . % /

sforage, or access to the building. Al interior walls, cellings and floors below the Base Floodd
Elevation shall be unfinished or constructed of flood resistant materiais, Mechanical, electical or

plumbing devices shall nol be installed below the Base Flood Ejevation.
4, The walls of the enclosed areas below the Base Flood Elevation shall be equipped and remain
equipped with openings as shown on the Permil, .

5, The jurisdiction issuing the Permit and enforcing the Ordinance may take any appropriate legal
action to correct any viclatlon. Any alterations or changes from these conditions also may render the

slruciure uninsurable or increase the cost for flood insufance,

6. A duly appointed represeniative of the City is authorlzed to enter the properly for the purpose of
inspecting the exlerior and interlor of the enclosed area to verify compliance with this Declaration.

Such inspeclions will be conducted upon due notice to the Owner and no more frequently than once
each year. More frequent inspections may be conducted if an annual inspection discovers a violation

of the Permil. '

7. Other conditions: -

N/ |
ds and seals thisz day of M&"-\Q . 20-’_3

= 4 State gf Mississlpp!

WLEeyy,
“\\ﬁ e,
WGERY

=

County of Hancock SNCERY e,
iy i
ersonally’ appeared betoro-me, tire SO . 2%

g% Txg

WL
H -
-..- )

§
A
o
O
)
T
L AR
Oy G
.. )
a;’/; —nht

thisgézya:? {%y ?@% z;fa% /ymﬁo

my jurisdiclion, the withit/hame
who acknowledged that executed and . Iy Sou o
deliverad the above and fofegoing instrument. Aty

o My Gommission Expires Dec. 31, 2019

o




*** Certified Copy Page ***

I, Timothy A Kellar, Chancery Clerk, do hereby certify that
the foregoing is a FULL, TRUE and CORRECT copy of the
Instruments(s) herewith set out as same appears of record in:
Deed BOOK - 2019, AT PAGE - 5421 in said court.

Witness my hand and seal this 3 Day of May, 2019.

Imllin‘lff,t,,/
(,LEFH( “y,

K|, o0 D
-' ."_‘

-
-
2,/ Q3
7
% % Y,q NC QC\“‘\ \\\\
i

Printed: 05-03-2019 02:58:13 PM
Optical file reference: D152D.7E3



